Florida Cancer Data System

International Classification of
Diseases for Oncology

ICD-O-3

Basic Concepts

= Primary Site/Topography
= Histology/Morphology

= Behavior

« Grade/lmmunophenotype

|CD-O 3 Structure/Format

= |. Instructionsfor use

« |l. Topography - Numerical List
= |1l.Morphology - Numerical List
« IV. Alphabetic Index

« V. Appendices: Differencesin Morphology
Codes between 2™ and 3¢ Editions




Format Of ICD-O TermsIn
Numerical List

= Each topographic and morphologic term
appears only once

« Thefirst listed term inBold Type isthe
Preferred Term

« Synonymsareindented

« Nonindented termsare equivalent terms
« Obsoleteterm[ ]

« Suggested sitecode(C__. )

Format And Use Of Alphabetic
Index

= The Alphabetic Index is used to code both

morphol ogy and topography

« Topography codes begin with the letter ‘C

= Morphology codesare preceded by theletter
‘M

Ten Component Parts Of
ICD-O-3 Code

C00.0 [M-] 0000/00
Topography (anatomic site):

Characters 1,2, and 3 = Site (C00. - C80.)
Character 4 = Subsite (0 - 9)




Ten Component Parts Of
ICD-0O-3 Code

C00.0 [M] 0000/00

Morphology (Histologic type):

Characters 5, 6, 7, 8 (8000- 9989)

Ten Component Parts Of
ICD-O-3 Code

C00.0 [M-] 0000/00

Behavior:
Character 9

0 Benign

1 Borderline

2 Carcinomain situ

3 Madignant, primary site

6 Malignant Metastatic Site

9 Malignant NOS

Ten Component Parts Of
ICD-0O-3 Code

C00.0 [M-] 0000/00

Grade or Immunophenotype:
Character 10
Grade=1-40r9
Immunophenotype=5-8or 9




Example Of Complete Coding
| dentification: Grade

How to code well differentiated
adenocarcinoma of the cecum

C180 [M-] 8140/31

Example Of Complete Coding
| dentification: Immunophenotype

How to code B cell lymphoma of anaxillary
lymph node;

C77.3 [M] 9591/36

Principal Rules—ICD-0O-3

= Guiddinesfollow Principal Rules A through K

= You must use therulesto code topography &
morphology for every cancer reported

= Somerules apply only to topography (site)
= Somerulesapply only to morphology (type)

= Some rules apply to both (topography and
morphology)




Rule A
Topographic Regions & |11-Defined
Sites

= |f thediagnosisdoes not specify thetissueof origin,
codethe appropriate tissues suggested in the
aphabetic index for each ill-defined sitein
preferenceto the‘NOS' category

« When no other information isavailable, assign the
site according to thetissue type. Otherwise useill
defined site codes C76.0— C76.8

Rule A Examples

= Code liposarcoma of the arm to C49.1 (soft tissue
of arm) since liposarcoma primarily arises in soft
tissue

= Code meanoma of the arm to C44.6 (skin of arm)
since melanoma primarily arisesintheskin

= Code osteosarcomaof arm to C40.0 (Ilong bone of
arm) since osteosarcoma primarily arisesin bone
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Rule B
Prefixes

« If atopographic siteis modified by a prefix such as
peri-, para-, or thelike, which is not specifically
listed in ICD-O, code to the appropriate ill-defined
subcategory C76 (ill-defined site), unlessthe type of
tumor indicates origin from aparticular tissue. This
rule aso appliesto phrases such as"in the area of’
or “intheregion of”




RuleB
Examples

= Code paratracheal mdignancy NOSto C76.1
(thorax NOS)

= However if you know the type of tissue, see
Rule A: code paratracheal sarcomaNOS to
C49.3 (soft tissue of thorax) since sarcomais
primarily asoft tissue tumor

« Beforeusing C76 100k up theterm: retrocecal

tissue NOS is C48.0, retroperitoneum not
C76.3, ill defined pelvis NOS

Rule C
Subsite

= Usesubsite code”.8", “overlapping lesion”, when
asingletumor overlapsthe boundaries of two or
more subsites & itspoint of origin cannot be
determined

= Usesubsite code“.8" when aneoplasminvolves
two or more separate siteswithin the same body
system and its point of origin cannot be
determined (See ICD-0O-3 Table 17 page 25)

Rule C Examples

» Codeasingletumor that overlapsthe upper
outer and lower outer quadrants of the breast to
C50.8

= Carcinomaof tip and ventral surface of tongue
iscoded C02.8




RuleD
Topography Codes For Lymphoma

= If thesite of origin of thelymphomaisin the
lymph nodes, codeto C77

If alymphomainvolves multiple lymph node
regions only and it is unknown where the cancer
arose, code C77.8, lymph nodes of multiple
regions

RuleD
Topography Codes For Lymphoma

= Code extranodal lymphomasto the site of origin,
which may not bethe site of the biopsy

= If no siteisindicated and the lymphomais
suspected to be extranodal, code to C80.9,
unknown primary site

RuleD
Topography Codes For Lymphoma

= If itisclear that aspecific lymph nodeis
the primary site, it should be coded as such.

« If not, lymph nodes NOS (C77.9) isthe
appropriate code unless the lymphomais
extranodal




RuleD Examples

« Code lymphoma, NOSto C77.9

« Code alymphomainvolving cervica, axillary,
and inguinal lymph nodesto C77.8

RuleD Examples

= Code alymphomaarising in the stomach to
C16.9

« Code alymphomainvolving the brain and lung
with no lymph nodeinvolvement to C80.9

RuleE
Topography Code For Leukemia

= Codeadll leukemiasto C42.1, bone marrow
(except myeloid sarcoma 9930/3)

« Myeloid sarcomaisaleukemic depositin an
organ or tissue and should be coded to the site of
origin




Rule F
Behavior Code In Morphology

« Usetheappropriate 5th digit behavior code even
if the exact termisnot listed in ICD-O

« If thepathologist statesthat the behavior differs
from the usua behavior asgivenin ICD-O, code
asthe pathologist indicates

Rule F Examples
= Code “benign chordoma’ 9370/0
(Chordoma, NOS isindexed 9370/3)

» Code“insitu Paget disease of breast” 8540/2
(Paget Disesse of breast isindexed 8540/3)

Rule G
Grade Or Differentiation Codes

= Assign the highest grade or differentiation
code described in the diagnostic statement

G| (Wéll Diff)
G Il (Moderately Diff)  Low Grade
Gr 111 (Poorly Diff) Medium Gr

G 1V (Undiff/Anaplastic) High Grade




RuleG
Immunophenotype Codes For
Lymphomas & Leukemias

= Thiscodeisaso used for denoting the cell lineage
or Immunophenotype for lymphomas &
leukemias; T, B, Null, or NK cell origin

= Theimmunophenotype code takes precedence
over other termsfor grade or differentiation

RuleG
Immunophenotype Codes For
Lymphomas & Leukemias

= Code Immunophenotype

T-cdl

B-cell (Pre B-cell, B-precursor)
Null cell (Non-T/Non-B)

NK cdl (Naturd Killer cell)

Cell type not determined, not stated

© 00N O U

Gleason's Score/Pattern/Grade

- Code Score Patern  Grade

1 234 12 1 Wsdll Diff
2 56 3 2 Mod Diff
3 78910 45 3 Poor Diff

30
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Two Grade Coding System

- _ Grade Description Code

1/2 Low Grade 2
2/2 High Grade 4

31

Three Grade Coding System

= Grade Description Code
11 low grade 2
1/ medium grade 3
/1 highgrade 4
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Grade Or Differentiation As Part

Of Histologic Code

= Words such asanaplastic, well differentiated,
etc. when used asan integral part of the
histol ogic type should be used to code both
histologic typeand grade

« Example- Code malignant anaplastic
teratomato 9082/34

33
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Rule G Examples

= Code well to moderately differentiated
adenocarcinoma 8140/32

Code T-cdl lymphoma 9702/35

= Code adenocarcinomaof the prostate
Gleason’s score 6 (moderately differentiated)
to 8140/32
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Grading Tips

= If aneedle bx or incisiona biopsy of aprimary
site has agrade given and the excision or
resection does not, code theinformation from
the needle/incisiona biopsy

« If thereisadifference between the grade given
for abiopsy of the primary siteand the grade
given for theresection, usethe higher grade
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Grading Tips

« Codegradeto 9if thereisno grade provided
for the primary site, evenif agradeisgivenfor
ametastatic site

= Code grade 9 when primary siteis unknown
(C80.9)

» Codethegradefor in-situ lesionsif it is stated

36
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RuleH
Site-Associated Morphology Terms

» Usethetopography code providedin
parenthesis beside the morphology codein
ICD-O when atopographic siteisnot stated in
the diagnosis

= Thetopography code provided by ICD-O
should be disregarded if the tumor isknown to
arise at another site

37

RuleH Examples

= Codethe primary sitefor nephroblastomato
C64.9 (kidney)

Codethe primary sitefor infiltrating duct
carcinomaof the pancreasto C25.9 (pancreas)
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RuleH
Pseudo-topographic Morphology

= Certain neoplasms have namesthat could be
interpreted asimplying a topographic location,
but these tumors should not necessarily be
codedtothat site

39
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RuleH Examples

= Bileduct carcinomaisaspecific histologic
type frequently found in both the intrahepatic
bile ducts (C22.1), and the extrahepatic bile
ducts (C24.0)

« Carcinoma, intestinal type usually occursin
the stomach (C16.9), not the intestines (C26.0)

40

RuleJ
Compound Morphology Diagnosis

= Not al forms of compound words arelisted in
ICD-O

« Changethe order of theword rootsina
compound term if theterm is not listed

a1

RuleJ Example

« Fibromyxosarcoma (8811/3) isin ICD-O but
Myxofibrosarcomaisnot. Code both to
8811/3 since both compound terms share
identical word roots, although inverted, they
are the same disease process

42
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RuleK
Coding Multiple Morphol ogy

Terms
= When no single morphology codeincludesall

diagnostic terms, use the numerically higher code

if thediagnosis of asingletumor includes 2 or
more modifying adjectiveswith different code
numbers

= If acombination code existsuse it
= If not, use the numerically higher morphology
code

43

Rule K Examples

If A Combination Code Exigts:
= Code ductal and lobular carcinomato 8522/3,
not 8500/3 (Ductal carcinoma),
and not 8520/3 (Lobular carcinoma)
If No Combination Code Exigts:
= Codetransitional cell epidermoid carcinomato
8120/3
Transitiona cell carcinoma (8120/3)
Epidermoid carcinoma (8070/3)

44

Final Pathologic Diagnosis
« Alwayscodethefinal pathologic diagnosis

Exception: at timesthe final diagnosisis
“NOS’ (carcinomaNOS, melanomaNOS,
etc.). Code the histology from the
microscopic description or comment if it
identifiesamore specific histologic type

45
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Most Explicit Path Report

= Review @l pathology reports
» Reports based on specimensfrom the

definitive cancer directed surgery are usualy
themost explicit

= Exception: When the biopsy removesal of

the tumor
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Cancer And Carcinoma

= Theterms“cancer” and “carcinoma”’ are not

synonymous. Consider “cancer” thesame as
“malignant neoplasm NOS’ (8000/3)

= Code cancer to 8000/3

Code carcinomato 8010/3

47

Other Site Specific
Morphology Codes

« Code Waldenstrom Macroglobulinemiato

C42.0 (blood)

« Kapos Sarcoma- Record the primary sitein

which it arises. Record skin, NOS (C44.9) if
no primary siteisidentified

= Code unknown primary to C80.9

48
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Mixed Or Multiple Histologies
Principal Tumor Type

» Phrases such as“predominantly” and “with
featuresof’ are often used to identify the
principal tumor type. Code to this histology
when no combination code exists
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Mixed Or Multiple Histologies
Non-principal Tumor Type

= The phrases“withfoci of”, “areasof’ or
“elementsof”’ do not describe the majority of
thetumor. Do not code the histologies
described by theseterms unlessthereisa
combination code
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Helpful Hints

« Includeall adjectives when determining the
correct code

« Whenever possible avoid using ill-defined site
or unknown primary codes. Try to spesk with
the physician to locate a specific primary

51
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Helpful Hints

= Carcinomasdo not arisein the brain, bone, or
soft tissue except in rareinstances. Double
check to make sure these are not metastatic

deposits

52

Nodal/Extranoda Lymphoma

If itisclear that a specific lymph node was the primary
site, codeit asthe primary

If alymphoma arisesin lymph nodes, but the site of
origin can't be determined, code lymph nodes NOS,
C77.9

If alymphomainvolves multiple lymph node regions
with no extranodal involvement, code C77.8

Code lymphomas that arise inextranoda sitesto the site
of origin

If the lymphoma involves both lymph nodes and an
extranodal site or sites and the primary is unknown, code
to C80.9 (unknown primary)
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Reportable/Non Reportable
Neoplasms

« Benign and borderline brain and central
nervous system tumors are reportable as
historical casesto FCDSif they were
diagnosed prior to 1/1/04 and the patient has
another active reportable neoplasm on or after
1/1/04

« Benign and borderline brain and central
nervous system tumors diagnosed on or after
1/1/04 must bereported to FCDS

54
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Reportable/Non Reportable
Neoplasms

= Squamous Intraepithelial Neoplasiaof the Vulva,
Vaginaand Anus (VIN 111, VAIN 111, AIN I11) are
reportableif diagnosed on or after 1/1/2001

= Squamous Intraepithelial Neoplasiaof the Vulva,
Vaginaand Anus (VIN 111, VAIN I1I, AIN I11) are
reportable as historical casesif diagnosed before
1/1/2001and the patient has another active reportable
neoplasm on or after 1/1/01
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Reportable/Non Reportable
Neoplasms

= Any cancer with an ICD-O-3 Behavior Code of /2
(Insitu) or /3 (Malignant) isreportableto FCDS

= Insitu carcinomaof the cervix (CIS),
intragpithelial neoplasia of the cervix (CIN I11)
and intragpithdlia neoplasia of the prostate (PIN
I11) are not reportable

= Basa cdl carcinomaandsguamous cell carcinoma

of non genital skin sitesare not reportable. All
other malignant neoplasms of theskinare
reportable
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Reportable/Non Reportable
Neoplasms

Thefollowing morphology terms of borderline
behavior are reportable to FCDS as historical
casesif they were diagnosed prior to 1/1/01 and
the patient has another active reportable neoplasm
on or after 1/1/01: 8931/1 9960/1 9981/1 9989/1
9393/1 9961/1 9982/1 9538/1 9962/1 9983/1
9950/1 9980/1 9984/1

57
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ICD-0O-3 Errata

Since publication of the hardcover version of ICD-O-3in
June 2000, two sets of errata have been created that offer
corrections for anumber of errors and discrepancies that
appear in the origina document

Thefirst erratais dated May 22, 2001
The second erratais dated May 6, 2003

FCDS highly recommends that you transcribe the
information offered in these erratainto your ICD-O-3
books to avoid coding topography and morphology
incorrectly

Errata and clarifications for ICD-O-3 are available on the
SEER website at http://seer.cancer.gov/icd-0-3/
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|CD-0-3: Conclusion

= Thisconcludesour presentation onthe
International Classification of Diseasesfor
Oncology 3 Edition

» Pleasefed freeto view al of the other web
based training modules available on our
website

« FCDSwould liketo thank you for your
participation and your support
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